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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

26/11/2019 15:32
26/11/2019 06:25
PASIR RIS DR 8

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC980R

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AURORA WORLD PTE. LTD.
201002992D
ERICLIMTN@GMAIL.COM

OFFICE-91188517

TOYOTA
HIACE

OTW HOME

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5099604533-01

MUHAMMAD ALJUFRI BIN A RAHIM
S9415208|

07/05/1994

OUTDOOR

07/02/2018

1 YEAR AND 9 MONTHS

MALE

(LOCAL) +65-91709392

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 423 PASIR RIS DR 6 #04-127
510423
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SME8302X

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MUHAMMAD ALJUFRI BIN A RAHIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? PC980R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repon correctly the details of the accident to speed up the claims process.

2. This Fanm must be o

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow Insurance companies to repudiate policy llability.

4. The issue and acobptance of this Form by insuranée companies is not an admission of policy imbility on the part of the insuranoe
companies

5 Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the [nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon appiication by
imterested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the regort being made avallable aforesaid.

8  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowtedge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted Lo collect, use,
disclose and/or process my persanal data/personal information set out in ths [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information® | and diselase and transfer such
Parsanal Information to all insurer(s) who have insured vehiche(s] involved in this accident (all insureris) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[i} processing, handling andor dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statemants, involces, réparts o notieas to me,
which could involve dischodure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminstering, processing, handling and/or dealing with my claims. {collactivaly the
“Purposes”)
b} aliinsurer(t) who have insured vehice(s] invalved in this accident and the insurers’ lawyers/lsw firms, may/fare permitted
to collect, use, disclose and/or procass my Personal Information for ane or mare of the above Purposes; and

fc]  my Personal Information may/can be distlased by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their Bawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

(d) my Personal Information will also be coflected and used to compile daims history for the purpose of fraud detection,
Imvestigation and management in present and all future elaims.

{e] the miormation so coblected under (d) above may be shared [ disclosed:

{i] toall insurers and/or any cthier third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired far the purpases stated, or

{ll} fer complying with requirements under any regulations, laws or court arders.

Paoli r.,Esrmh.nr\r Diriver's ﬁauﬂ Heporting Centre Personned's Signature
Date & Time: f driver iv not the policyholder) Marmé:
Date & Time: NRIC/Fi bop.
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Accident Sketch Plan

‘ Posir RIS GRove. \
4 filter lohe |
SKETCH PLAN X @%&\-‘2’ n \
N — 4
=TT

opsie g ORWE & ey

o Jomagy ~

&~
.
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

26 y ot RB LY \was driyi

wenicie , FCY80R , along  Pagie @18 Sy o Pasic @g Or

before turNing cight o Basir Qafgﬁzwe 1@% t _iuhction |
108 of edreMe Cight lone turning Cigbt when Fhis vehicle)
L pate Dyber SMBB3MK Jwerve Bis vehicle Rgom
Titer \ate othtre EPY all e wau Yo tee \ane Wrere i |
WOe Afwing .1 Mangge to orake oo tine and cearly bt
™S Oack Dumeer- T already Bwen tim wy deiving Vicense!
™ fetuen Y0 exchonge particulars. But indtead oltec be
Teok Phote &F the iiuation od ey diwing |icense , be
[Twen sook M Cand end @xart 4o drow o uadbout auity
e ‘e \D 8 el - He g undiiingly o Cooperate WOih me
oo \OSY dfove away - N6 1 Ueeided 10 mMuke g potice gzt
oBtRT that incicent « The pulice diceady given Mme g mend
of the report T Olso wos gwen 2 days M €of this bewusy
T was ghocked when Ne suddenly go in MY LaNe und moxing]
e tumatized

T 3/0 §2 315

DECLARATION

I/'We declare the foregoing particulars are true in WE /Z ?

Policyholder's Signature Orrvar's ;’%f‘; 1 Reporting Centre Personnel’s Signature
Date & Tima [1f derveer is fiot the policyholder] Mame:

Dare & Tirme: MRIC/FIN Mo
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POLICE REPORT

Annex E

NOTICE OF REPORTING

This is to confirm that NRIC/FIN §94152081 residing at Blk 423 Pasir Ris

Dr 6 204-127, has reported to the Police a non-injury traffic accident which

occurred at on 26/11/2019 at 0623hrs involving the following vehicles: PCISOR

and SMES302X. Location is along Pasir Ris Dr 8

2 If this accident was reported to the Police within 24 hours of ils occurrence,

then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of 1ssuing Officer: SSgt Idris Bin Rosli

Date: 26/11/2019
Time: 0745hrs
S/D Ref: 10

Police Post/Unit: Pasir Ris NPC

Crriginal 1y b Bsmesd to infermant
Duplicate- 1o be submmilied 1 I'ralfic Police
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Accident Photo

Page 7 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 17



